INTRAVASCULAR ULTRASOUND MORPHOLOGY OF CULPRIT LESIONS AND CLINICAL DEMOGRAPHICS IN PATIENTS WITH ACUTE CORONARY SYNDROME IN RELATION TO LOW-DENSITY LIPOPROTEIN CHOLESTEROL LEVELS AT ONSET  by Tsujita, Kenichi et al.
Prevention
E1686
JACC March 27, 2012
Volume 59, Issue 13
INTRAVASCULAR ULTRASOUND MORPHOLOGY OF CULPRIT LESIONS AND CLINICAL DEMOGRAPHICS 
IN PATIENTS WITH ACUTE CORONARY SYNDROME IN RELATION TO LOW-DENSITY LIPOPROTEIN 
CHOLESTEROL LEVELS AT ONSET
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Sunday, March 25, 2012, 9:30 a.m.-10:30 a.m.
Session Title: Prevention: Clinical: Current Research in Lipidology
Abstract Category: 9. Prevention: Clinical
Presentation Number: 1190-530
Authors: Kenichi Tsujita, Naoko Takaoka, Koichi Kaikita, Seiji Hokimoto, Tadasuke Chitose, Takamichi Ono, Michio Mizobe, Eiji Horio, Koji Sato, Naoki 
Nakayama, Shinji Tayama, Seigo Sugiyama, Sunao Nakamura, Hisao Ogawa, Kumamoto University, Kumamoto, Japan
Background: Acute coronary syndrome (ACS) is mainly caused by rupture of vulnerable plaque characterized by positive vascular remodeling and 
hypoechoic regions corresponding to lipid-rich tissue. Incidence of ACS is dependent on serum low-density lipoprotein cholesterol (LDL-C) levels. 
Despite achieving low levels of LDL-C, however, many patients continue to have clinical events. No studies have addressed whether there are LDL-C-
dependent differences in IVUS morphologies of culprit lesions and clinical characteristics in ACS patients. 
Methods: A consecutive 86 ACS patients whose culprit lesions imaged by preintervention IVUS were enrolled. The patients were divided into 2 
groups based on LDL-C level on admission: lower group (LDL-C<2.6mmol/L), higher group (LDL-C≥2.6mmol/L). IVUS morphologies of the culprit 
lesions and clinical characteristics were compared between the groups, and fingertip reactive hyperemia peripheral arterial tonometry (RH-PAT) was 
measured as quantitative parameter of endothelial dysfunction. 
Results: Of 86 patients, 45 patients were in lower group, and remaining 41 patients were in higher group. Although lipid profile was more 
atherogenic in higher group, lower group was significantly older (72±12 vs 64±14, p=0.007) and diabetic (47% vs 15%, p=0.001; HbA1c, 
6.2±1.1 vs 5.7±0.6, p=0.02). Importantly, IVUS morphologies were comparable (hypoechoic, 44% vs 37%; hyperechoic, 33% vs 37%; mixed, 16% 
vs 17%; calcified, 7% vs 10%, p=0.9; attenuated, 56% vs 54%, p=0.9; echolucent, 53% vs 44%, p=0.4; ruptured, 36% vs 34%, p=0.9; positive 
remodeled, 40% vs 29%, p=0.3). Endothelial function was more impaired in lower group (RH-PAT, 1.7±0.5 vs 2.0±0.5, p=0.003). Compared with 
low LDL-C nondiabetic group, low LDL-C diabetic group was more obese (body mass index, 25.3±4.2 vs 21.8±3.0, p=0.005), more triglyceride rich 
(115±56mg/dl vs 80±33mg/dl, p=0.003) and more endothelial injured (RH-PAT, 1.6±0.3 vs 1.9±0.5, p=0.03), but no different for the culprit IVUS 
morphologies. 
Conclusion: There was no relationship between the LDL-C level and culprit plaque morphologies on IVUS in ACS patients. Diabetes seems to be the 
key risk factor of ACS patients with lower LDL-C levels.
